MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~000808

Registration District No, 7? Primary Registration District ,«,_\ZQL& Registar’s No. iéy o STATE FILE NUMBER

DO NOT WRITE AMENDED =

ON THIS $TUB aw g
1. PL,ACEE%E I EB 4 I s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
VS 300 s. COUNTY Cole ’ . STATRfi g g ouris cOUNTY (Cple admission)
Rev. 4/59 b. TITY (If cunide corporate limifs, Give TOWNSHIP only] | Length of stey in.1b . CIlY Tnside Limite

T8N Jefferson City 20 yrs, Tgs'fNJefferson City Yo X N D
'nal§

¢. FULL NAME OF {If:NOT in hospitsl, give location} Inside Limits d. STREET [If outside, give location) Revide on Farm
2
0269

HOSPITAL OR - ADDRESS
INsTUToNenroute to Hospital - |Y=R NeD 1307 Moreau Drive

. MAME OF DECEASED First Middle Last 4. DATE Month Day

L oe . N

Yo or prin Josephine Elizabsth Bodine bam  January 30,
— o COrOR On RACE 7 Meried N ied [J |8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Wiowd O Dvered O |7 241915 49 il I il M

108. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

pgranher 0. lLegisiature Bosworth, Mo, US4
132. FATHER'S NAME™ 13b. M'OTHER:S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE

John F. Brandom Anna Henry M. S. Bodlne

15. WAS DECEASED EVER IN U.S, ARMED FORCEST 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yas TM' of unknown) I(If yes, give war or dates nf M . S BOd 1ne4 Jeff erson 01 ty , MO .

18. CAUSE OF DEATH (Enter only one cause pel - INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ” . . ONSET AND DEATH

IMMEDIATE CAUSE {a)

[DATE AMENDED

DOCUMENT __

Conditions, if eny, DUE TO (k)

which gave rise to

above cause (a), .

stating the under- . . | ‘ N

lying cause last. DUE TO (c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but, not wllted ta the terminal PART Ifl, |f deceased was femals was
disaase condition given in PART [ (a) . . there & pregnancy in laat) 90

. = [ O Yes I WNO [ O VUnknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter. nature of injury in PART | or PART 11 of itam 18.) ’
PERFORMED? a - O ) L - . o e .
YES R NC ] . . .
20c. TIME OF Hour Month, Day, Year,
INJURY a.m,
pm. . .
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR ‘LOCATION COUNTY STATE
WRLILE AT WORK farm, factory, street, office bidg.; etc.) - . - c
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MEDICAL CE_I?‘I’IFICAT!QN

| .
NOT WI-IlkE AT WORK 0 N

21, 1 attonded the deconsed trom_ £ = =S & . __‘Laa/ﬁ.’und lost saw BT plive.on JoFO 6%

Death occurred at____ / 2 m —m on the dote :h‘lod above, and to the best of my knowledge, from tha causes stated.

27a. SIGNATURE {Degres or titie) 22h. ADDRE: — 22c. DATE SIGNED
; ST Jea ég&dw., Cz, | é 2
(Stéte)

222. BURIAL, CREMA;TION,' N . 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCAT, . town, or county} 7
REMOVAL (Spacify) ’

Burial _ 2-2-1963 Riverview Cemeterz Jefferson .Clt.y, Missourl

USE BLACK INK
l OR
TYPEWRITER RIBBON

SHOULD READ

24, FUNERAL DIRECTOR ° ADDRESS - E RECD. BY LOCAL REG.

lGideon N. Houser Jefferson city .M

(Licensed Embalmer's Statement on Redgree Sice)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by ma,
or by ' '

Student Embalmer No.
working under my personal supervision.

Student o -

. -

: o i ) Signed % 7 M
Signature of ‘Studant Ernbalmer

Licensed Embalmer No 1/5—7f

" Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘to comply
with the above constitutes grounds for revocation of license).

.If embalmed by & STUDENT, he also shall sign in his OVVN handwrmng P S
If this body is not embalmed fad should be so stafed abave.
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